2006 FOR PROF!T CORPCRATION FILED
- ——ANNUAL REPORTH{AR) _ - Apr26,2006 8:00 am

DOCUMENT # F17989 ecretary Of State
1. Entity Name
04-26-2006 90245 001 ***300.00
CANBE CLEANERS, INC.
Principal Place of Business Mailing Address
3350 WEST BROWARD BOULEVARD 3350 WEST BROWARD BOULEVARD
2. Principal Place of Business 3. Maling Address
Suite, Apl. ¥, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/05)
City & State City & State 4, FEI Number Applied For
59-2070718 Mot Applicable
Zip Country Zio Country 5. Certificate of Status Desired J $875 A_dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

LAVENDAR, JOEL R

Sireet Address (P.O. Box Number is Not Acceptable
507 SE 11 CT ‘ piaclel

FT LAUDERDLAE FL 33301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed of prated nams of regislered agent and tile | apphcatie (NOTE: Regislered Agent signature requirad when reinstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

OFFICERS AND DIRECTORS L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PDST [ Detet e [ change  [] Addition
NAME RUSSO, FRANK, JR NAME

STREEY ADDRESS [4874 CHARDONNA DR STREET ADDRESS

ory-sT-2P  |CORAL SPRINGS FL CITY-ST-2IP

TITLE O Delete TITLE CJchange [ Acdiiion
HAME NAME

STREET ADDRESS | . STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TIMLE ) Delete TILE [dchange [ Addition
e L NAME _ i - o

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

TTE 3 Delete TIMLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2tP CITY-ST- 2P

THLE [ peleta TLE [ thange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITV-ST-7IP

TITLE [ Delete L O cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-Z0P

12. ! hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 118, Florida Statules. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attac an address, with al! other like empowered.
$-11.06 _494-S34-5270

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #




